Disclosure Report Cover

Use this form for general report and commiitee information,

Do not nse this form to update information.

;Amendmnl

!U Yoy

D No
must be signed and submitted along with other detailed forms.

[

Comm; tre 4o sloct Ron Wood

jb. Mailing Address (include City, State and Zip Code)

d. Date Filed

1of Keen Dgive
S'[;\%Ua\/}i\c 23152

e Phone Number

&q) ‘f’?}ﬂl

e Wk

2. Report'Year|3, Period Start Date (mm/ddiyy):14; Period End Date (mmvdd/yy) |5 ; Treasurer Full Name::
2023 @) 2023 /f'zo N bJstrJ
6..Type of Committee (Check One) 7 ':=:5°}9. Type of Report . (check only one fype of repors from-one category).. .+ -
Candidate Compaipn ] Panty Muonfelpal ~~  [State/County Referendum
PAC O Referendum [0 organizaiona El Orgdmr.ullunul T Dh(_)';f;u;ti;n*ﬁ:;nal_" S
O Iintependtent Expenditure ] Joint Fundruiser [ Thisy-five day Quarterly [ pre-referendum _'3;2
O begal Expense Fund I"] Pre-primary | First [ minal ’
I Pre-election O Secand [ supplemcatal Find =
7..Type of Fund. - ({fapplicoble, check ane):2 ;J] Pre-tunoff (| Third [ Annual
Bouster Fund Semi-annual | Fourth D Special
] npuikding Fund a Mid Yeur Semi-unnual
. O  Yersns J  MidYer 10. Special Report Name. -
Other: COAmd G G0 (\)MJ [ Final O  verind
|3:Number of Fundraisérs this Report-© ] Special % Final
. Speciul
13- Acconnt:Information > 2w anddes 11 Account Information, « ey Y s e Y
. Finanelal Institution Full Name [o: Financia! tastitation Full Name
\Weals ™NCYD
|- Purpose [¢. Aceount Code b. Purpose ¢. Account Code
N\ﬂk\gc.s -Fu-(
Conpal yn 40 -td Period Begln Balance 9. Perlod Pegln Balance
Qg@ $ Q‘:Zo oD $
CERTIFICATION
W I certify thut the Commiutee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

[(-])-Z23

Primed NMume of Siguer

WFOR OFF ICE USE ONLY
Date Received: 12 A R X
Date Postrarked:
Date Scanned:
Date Data Entered: -

W)

Signature of Appoinicd Treastrer

Date

CLEVEL ANCECOUNTY BOE
UEG {778 11027 -

“ol thé NC General Statutes and that no funds are commingled with prohibited or other son-disclosed funds. 1 lurther certify that this
report is complete, true and correct und that [ have been irained by the NC State Board of Elections.

Employé@L

Employee:
Employee:

Employee:

Delivery Method
[ Normal Mail

E,aeg{stered Mail
Hand Delivered
[ Electronically Filed

O Sign'er has not received

mandatory u‘ainiﬂh_

T
CRO-1000

Please Note: This form cannat be used to amend commitiee information such as the committee address, treasurer,
assistant lreasurer, custodian of books information, or account informatien,
You must amend the Statement of Orpanization (CRO-2100A-E) to make commitlee changes.
-

 _
NC State Bourd of Elections

Avugust 2008



‘Antendntent

Detajled Summary Oves [N
Use this lorm to summarize all disclosure reporting forms and 1o total monetary information —
1. Committes Full Name (and Fund if applicable) _ — [2.'Yype of Reporf_ " |3,1D Number _
Start of Election Cycle: January1, 2023 Rep:‘:tti::ulgmp_i:ﬁod El:'c(:;:::l:tg;scle
4) Cash on Hand at Start $ 7. 00 $
RECEIPTS ‘
5) Aggregated Contrtbutions from lnﬁlgdaﬁﬁ- (CRO-LMS) $ $
6) Conlr:hb'u.tlmns from lndmduals (CRO-1216)| § 3
)] Contrlbullons fmm Politicat Party Conmittees (CrRO-1220)| % $
8) Contributions from Other Political Commitiecs (CRO-1230)| § 3
9}. Loan P'rocecds (CRO-1410)| § 3
10) Refunds/Reimbursements to the Cammittee (CRO-1240)| % . $
11) Other Receipt Sources 3 ‘E&.
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Prafit Organizations (CRO-1250)| § $
11¢) Quiside Saurces of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1276)| % $
11¢) Exempt Purchase Price Sales (CRO-1265)| § 3
12) TOTAL RECEIPTS (Add Tnes 3,6, 7. 8, 9,00, lad bl Ie,| ldand 112)] § () — $

|[EXPENDITURES

13) Dishursements tir; :. :%; '_ %% 5 1 " w3
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) Coordinated Party Expenditures wroto)| § 20 oy 3 [ "‘I" a
14) Agg&gated Non-Media Expenditures (CrO-1315)| $ ' $ ""“D‘E‘E 7 ¥
15) Loan Repayments r (CRO-1420)| $ $
16) Refunds/Reimbursements from the Commiltee (CRO-1320)| & % 5 Iw
17} In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14, 15, 16and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtsuct line 18] $ /9" %
ADDITIONAL INFORMATION ) _
20) Non-Monctary Gifis Given to Other Commillees {CRO-13303| § 3% : ,, 554 :
21) Outstanding Loans (inc). ones from other campaigns) (CRO-1430)| $ E‘ ; 1“ "
22) Debts and Obligations owed by the Committee (CRO-1610)| $ "‘v g
23) Debts and Obligations owed to the Committee (CRO-1626}| $ i
24) Account Transfers Within the Committee (CrRO-1720)| § R
25) Adminislrali\rl. Support (cro-1710) | $
26) For;,wen Loans (CRO-I440)| $ $
27) 48-Hour IN;licé Rcl_wl:ts Sum (CRO-2220) | § $
28) Contributions to be Refunded (CrRe-1215) | § $
CRO-1100 “""NC Stale Buard of Eloctios Aupnst 2008

COUNTY BOE
3m1l:2B



Disbursements

Pg

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures

of

'gYes A No

1, Committee ¥ull Name (and ¥und if applicable)

— L

liHe_ "\'Q -.Ql.a-c* eﬁﬁ L\)CNWQ

Typeofl)isburse.ment ; . ishurzeme —
1 ContrlbuﬁonstoCandidms!Pohdca] Commitiees Coordinated itures
. Payee Information ~ I Add L] Remove. L
a. Full Name, Mailing Address & Plione ' b. Coordinated Comumittee Name  |d. Comments
clade city, state, & xip)
UJ‘?-HE FW 90 Qu-fv‘ J< o Level Registered (Spoctfy)
[J Rederal T county:
< [ stae X Municipality: |e. Election Sum to Date
. $ /OIOO
ft. Acconnt Code  [g. Form of Payment  [h. Purpose Code |t Date (mmvddfyyyy) | Amomnt Lk Required Remarks 5
I service phoyel h!lS'!Z:LZ: $ (D08 [Sorvice chovie
3
[4. Payee Information II:I Add L] Remove
Fn.FhﬂNume,MnﬂlngAddm&Phone b. Coordinated Committeo Name  |d. Cotmmrents
(lndlldﬂdmm&ﬂp)
\Qo c. Level Registered (Specify)
o K-eew D\Q'JQ O Redet [ Cownty:
5 Le\‘o?/ J\J c. q_;g’LS “L O stae (Municipatity: fe. Election Sum to Date
$
£ Acconnt Code _|g. Form of Payment | b. Purpose Code |1, Date (mm/ddfyyyy) [j: Amount . Required Remarks
checlk g{lllol/zezés [O® csppy [oons ond
] $ clost accoonit
4, Payee Inforination ‘L] Add L1 Remove i ' '
jp. Full Name, Mafling Address & Phone b. Coordinated Committee Name  |d. Conmments
(include city, state, & xip)
¢ Level Reglstered (Speclfy) AND CJUHT‘:‘ BOE
[T Fedcml [T Goonr CLEUE}; o f11:08
O state L] Municipality: [e, Election Sum to Date i
$
|- Account Code |g. Form of Payment _[b. Purpose Code [L. Date (mm/dd/yyyy) [f. Amount | k. Required Remarks j
$
| $
IS. Total only this Page 8 20, ob
F.TotalofALL CRO- 1310Pﬂges B
(This line goes in line 13a queWSmmmPagcCRO-Hﬂo ifOparaﬂngExpemuj $
(This line goes tn line 13b of Detgiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
Hne goes in lins 13¢ of Detailed S Page CRO-1100 if Coordinated endisures

7. Purpose Codes (List detailed expenditure code in (b.) above)

A*-Medla  ____ {B*-Printing |C* - Fundralising D - To Another Candidate

E - Salaries _ F*.Equipment____ ~1G - Political Party ‘H* - Holding Public Office Expenses

iI__ - Postage 1J - Penalties 'K* - Office Expenses ! Q* - Donation to Legal Expense Fund
O* Other

I * Codes require detafled gTanaﬂon in required remarks Aeld (k)
NC State Bozrd of Elections

CRO-1310

.
December 2009



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: Co mm the ¥© oleck ?&:d \.0\35&_, ‘
Treasurer Name: @‘QM UAEQCD

Treasurer Address: \ oM Kee.,\( \Da‘x J <
(include city, state, & zip) S L& lb'\g ' ‘\) C 2, 3 A=
J1

Treasurer Phone: Cﬁ‘) '*f) C/7 3~ S ¥ 7Z

CLEVELAND COUMIY ROE
DEC 7'23 aM1]:26

[ centify that the above mentioned Committee intends to close and ceass existence. Upon signing this

certification, I declare that all funds have been distributed and reported (if required). In addition, no

contributions will be accepted or disbursements made after the “Final Report” is filed or this form is

signed. If the Committee at any future time intends to accept or spend funds in support or opposition of

any candidate or ballot issue, a new political committee must be formed and registered with the Board of

Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion, Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

| 2-T-201L73 @\, \Jd"/‘

Date Signed Signature

CRO-3400 Certification to Close Committee




